By combining two of the morphological characteristics of gastric cancer, the degree of differentiation of the glandular tubules and the amount of mucus in the cytoplasm, the histological type of the gastric carcinoma was categorised into four groups. Group I: tubular differentiation -well; mucus in cytoplasmpoor; group II: tubular differentiation -well; mucus in cytoplasm -rich; group III: tubular differentiation -poor; mucus in cytoplasmpoor; group IV: tubular differentiation -poor; mucus in cytoplasm -rich. A study of the relation between the types of primary lesion and the mode of extension and recurrence of gastric carcinoma in 200 autopsy cases was then undertaken. In group I, the frequency and extent of haematogenous metastasis such as in the liver was high, while in group IV, that of lymph node metastasis, direct invasion into surrounding organ, and peritoneal dissemination were higher. In group III, which showed the intermediate mode of extension in nature to those of group I and IV, although the frequency and severity of the bone marrow metastasis was the highest. There were significant differences in the modes of development and the extent of infiltration in all groups.
Although gastric carcinoma is a malignant tumour originating from the same gastric glandular epithelium, its tissue morphology varies substantially with the individual patient and the location of the tumour in the area of the stomach -that is, whether in the pyloric, fundic, or cardiac glands. It also varies with the tissue environment of the primary and metastasised lesions in which the tumours grow and develop. As a result, there is a wide variation in the morphological future of gastric carcinoma, and there are many histological classifications of gastric carcinoma according to the criteria used. The currently used histological classification of gastric carcinoma is largely divided into two forms -that is, classification either by two histological types or by three histological types. The former classification was first introduced by Jarvi et al, who proposed the metaplastic intestinal epithelial origin of gastric carcinoma' (the socalled Lauren's classification (Fig 2a, b, c, d) .
The relationship between the new histological classification of gastric carcinoma and that of the Jpn RSGC is illustrated in Figure 3 Using this method, the author assessed the characteristics of the mode of development of gastric carcinoma in various histological types and the results are reported in this paper.
Methods

MATERIALS
The new histological classification of gastric carcinoma described above was applied to the primary and metastasised lesions of 200 patients with gastric carcinoma (144 after gastrectomy Figure (a In the analysis of 56 cases without gastrectomy, the predominant histological type was assessed as above for primaly gastric cancer but using those areas showing no autolytic changes.
Of the various organs to which gastric cancer metastasised, the following five areas of metastasis were mainly analysed to find the incidence and severity of metastasis according to the histological type: (1) haematogenous liver metastasis, (2) lymph node metastasis, (3) direct invasion, (4) peritoneal dissemination, and (5) *wOR OR *0 *0 OR Oh *0 Oh 00* *0 *0 *0 ****************** 00000000000000000000 ******************** oooooooooooooooooooo (* = Post gastrectomy case) Figure 7 : Mode ofdevelopment and recurrence in 73 autopsy cases, histologically classified in group IV: the tubular differentiation is poor and the mucus in the cytoplasm is rich. A combination oftwo morphologicalfeatures, the degree oftubular differentiation and the content ofmucus in the cytoplasm, was used to classify the histological types ofgastric carcinoma into four groups. The mode ofdevelopment and recurrence in autopsy cases was assessed according to the histological types ofprimary lesion. As a result, the characteristic mode ofdevelopment and recurrence could be observed in thefour histological groups. Furthermore, there were statistically significant differences in the incidence and severity ofthe metastases among the groups.
COMPARISON BY MODE OF DEVELOPMENT AMONG THE HISTOLOGICAL GROUPS AND THE STATISTICAL ANALYSIS OF THE CHARACTERISTICS
The mode of development of gastric carcinoma, as determined by the incidence and severity of various types of metastasis, were compared among the histological groups. The results were analysed statistically using the Kruskal-Wallis H-test in an attempt to clarify the characteristics of the mode of development in the histological groups and to assess the significance of the new histological classification. There were 97 patients in groups I, III, and IV. The seven patients in group II were excluded from the analysis in the present study because of the limited number. The results of the analysis are shown according to the type of metastasis.
Liver metastasis
The H-test analysis indicated significant differences in the incidence and severity of liver metastasis among the three histological groups (p<OOl). The groups in the order of the highest incidence and severity were I, III, and Iv.
Lymph node metastasis There were also significant differences in the incidence and severity of lymph node metastasis among the histological groups (p<005). As autopsy patients usually have highly advanced cancer (terminal cancer), the incidence of lymph node metastasis was naturally high. The groups in the order of the highest incidence and severity of lymph node metastasis were IV, III, and I.
Direct invasion There were also significant differences in the incidence and severity of direct invasion among the histological groups (p<OO1). The groups in the order of the highest incidence and severity were IV, III, and I.
Peritoneal dissemination There were significant differences in the incidence and severity of peritoneal dissemination among the histological groups (p<O0Ol). The groups in the order of the highest incidence and severity were IV, III, and I.
Metastasis to the bone marrow There were significant differences in the incidence and severity of bone marrow metastasis among the histological groups (p<0-01). The groups in the order of the highest incidence and severity were III, IV, and I.
The statistical significance of the differences among the histological groups was further analysed using Wilcoxon's two sample test (t test). There were significant differences between group I and III (p<O0O1) and group I and IV (p<005). No significant difference was observed, however, between groups III and IV (p<O-10). 
